On examining into the appearances which the ovaries present at different periods of life, and more especially during that period when the functions of these bodies are in a state of activity, a va riety of appearances present themselves, some evidently the result of disease, while others are the result of natural processes, connected with the function of menstruation or the evolution of the ovule.
In the last mentioned process, the evolution of the ovule, it is well known, that a yellow-coloured substance is formed in the place from which the ovule escaped. Many other bodies, however, which have also a yellow colour are formed in the ovaries; and hence have arisen the difficulties of medical men in distinguishing the bodies, which are the result of impregnation alone, and are consequently to be considered true corpora lutea, from those objects which VOL. LII1. no. 142. are so frequently to be found in the bodies of children and of virgins, and which have therefore been denominated false 01 virgin corpora lutea.
It is my intention in the following communication to consider, first, The appearances presented by the true corpus luteum in its early stages, anatomical position, and time and mode of disap-? pearance; secondly, The different kinds of false corpora lutea.
The-great practical question of the means of distinguishing these bodies will fall to be considered undet the latter divison of my subject.
Part I.?True Corpora Lutea ; external appearance OF THE IMPREGNATED OvARY.
The ovarium in the unimpregnated condition and during the child-bearing period of life is a small white flattened oval body. It is composed internally of dense cellular tissue, containing numerous imbedded vesicles, and is covered externally by two tunics, the proper cellular tissue of the ovary and the peritoneum. Upon impregnation occurring, a greater quantity of blood than usual is sent to the ovary, which has been the seat of conception. Around the Graafian vesicle about to discharge the ovule, the vessels become numerous and gorged with blood, and in the vesicle itself is commenced a processs by which its contents are increased, and its walls thickened. This process, we shall afterwards have reason to believe, is of the nature of inflammation.
The result of this general turgescence of the ovary, the increased quantity of fluid in the Graafian vesicle, and the formation of a substance around it, is the gradual pressure of it against the external coverings of the ovary, through the coats of which, as well as those of the vesicle itself, a small aperture is formed for the purpose of permitting the escape of the ovule. Upon the occurrence of this event, an effusion of blood immediately takes place, which fills up the now more or less partially emptied cavity of the Graafian vesicle, and the aperture through which the ovule has escaped.
When the ovary, therefore, is examined shortly after the evolution of the ovule, it is observed externally to be much increased in size, and in one or other extremity an enlargement is generally to be seen, most commonly of the size of a hazel-nut, but sometimes larger.
At this early period the protuberance is always of a bluish red or dark purple colour, with numerous vessels, ramifying over its surface. These vessels are generally filled with florid blood, which contrasts beautifully with the dark colour of the subjacent parts.
On examining the surface of this dark portion, The next specimen which has been represented, (Fig. 5,) Fig. 7 . The patient died of puerperal fever, and the knife with which the section was made happening to be rather blunt, the central cicatrix was torn from its attachment to the substance of the corpus luteum.
Mode and period of disappearance of the Corpus Luteum.
The use to which the corpus luteum is put during pregnancy is wholly unknown. It appears most probable that the object of its formation is to assist in the evolution of the ovule, and to close up the aperture from which it has escaped. After this it acts merely the part of an extraneous body in the ovary, and its absorption would be accomplished much more speedily were it not for its organization.
The large quantity of blood sent to these parts during pregnancy prevents absorption going readily on, and it is to this that we attribute its long residence in the ovary. We think this is distinctly shown by the fact of its speedy disappearance after delivery when the absorbents are active; but if any cause, such as inflammation, keeps up a larger supply of blood in the parts for a length of time after delivery, the removal of this body is completely stopped, and it remains of larger size. Fig. 10 That the ovaries are the cause of this change both'jn the lower animals and human female, may be regarded as proved by
Mr Yarrell in fowls; and the cessation of the discharge proper to the period of heat is well known to follow the removal of the ovaries in bitches, rabbits, and more especially in swine, in the latter of which it is daily practised.
In the human female, Mr Charles Pears* has recorded a very interesting case of congenital absence of the ovaries where the patient had a masculine appearance, and no monthly changes had ever occurred. Mr Pottf has related a very interesting case also, where the ovaries were excised, and where the patient ceased to menstruate.
(The changes which take place in the ovaries, as the enlargement and rupture of prominent vesicles, I shall consider more fully afterwards.) The appearances of congestion of the membrane lining the uterus and tubes in the lower animals and human being is of a similaf nature.f
The menstrual discharge disappears like heat in the lower animals during gestation, and it ceases simultaneously in both as the period of procreating life closes. The only difference which is found to exist between the two states, consists in impregnation taking place in the lower animals during the season of heat, and not in the human being during menstruation. It is a generally allowed fact, however, that impregnation most generally occurs in the human body shortly after the cessation of the monthly discharge. This difference I am inclined to attribute, not to any dissimilarity of function in the two classes of animals, but to the presence of a copious discharge coming from the whole course of the Fallopian tubes and uterus, which must of a necessity prevent the access of any seminal fluid along these parts, while in the Very similar to the case above-mentioned is one, for which I am indebted to the liberality and kindness of Dr J. Reid, and a view of the peculiarities of which is represented in Fig. 18 . The patient, aged 22, had beenbedridden in the Royal Infirmary for three weeks, in consequence of a severe burn over the chest and abdomen, and of which she died. The uterine organs were removed entire, and examined afterwards. The uterus and Fallopian tubes were found filled with menstrual blood. On examining the right ovary, a dark protuberance was observed to exist, and the appearance of a cicatrix on the surface of it. On cutting into this it was found to consist of a large coagulum of blood, which did not seem to be bounded or defined by any distinct membrane, but was rather effused into the substance of the ovary. I fear, however, that this appearance of effused blood has been too seldom observed to be deemed a universal occurrence, and more especially to the extent which Dr Lee has mentioned, and which is represented in our drawing of the natural size. It appears to me more probable that the most usual appearance must be simple enlargement of a vesicle, without rupture, the increased quantity of fluid in which becomes reabsorbed afterwards. Nothing is more common than to observe in the ovaries of women during the child-bearing period of life a number of cysts puckered up to an astonishingly small bulk, and feeling quite firm. Fig. 10 Fig.   2 the section of the corpus luteum of a female* who died a few days after impregnation. Fig. 3 . Corpus luteum about the second or third week after conception; it exhibits the plicated structure and central fibrinous mass. Fig 4. Corpus luteum about the sixth week after impregnation. Fig. 5 . Corpus luteum at second month. Fig. 6 . Corpus luteum two hours after mature delivery. Fig. 7 . Corpus luteum thirteen days after delivery at full term. Fig-8 . Corpus luteum three days after delivery at full time. Fig. 9 exhibits two corpora lutea in the same ovary, the one about half the size of the other. The patient died on the fourth day after delivery at the full time. She had miscarried in a previous pregnancy at the sixth month, and was impregnated three months after. Fig. 10 . Corpus luteum one month after mature delivery. The patient died from inflamed uterus. Fig. 11 . Corpus luteum six weeks after abortion, at the seventh month. Fig, 12 . Corpus luteum about six weeks after abortion, at sixth month. Fig. 13 . Coagulum of blood in the ovary of a young female, who died during menstruation. All the corpora lutea are of their natural size.
